Teoas Ethics Commission P.O.Bax 12070 Austin, Taas 78711-2070 (512)463-5800 1-800-325-8508
CANDIDATE / OFFICEHOLDER FOorm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

CCOUNT Total pages
The C/OH InsTRucTion Guioe explains how to complete 1 éme. c«n:b.bn fiers) 2 Tou flack
this form. 0404144
3 CANDIDATE/ TITLE FIRST i
OFFICE USE ONLY
SngHOLDER Councilwoman Bonnie - J. ————————
................................... D..w
NICKNAME LAST SUFFIX
- Conner

4 CANDIDATE/ ADORESS /POBOX:  APT/SUITE# ary; STATE:  ZIP CODE

ODRESSPER | 8930 Wurzbach, Suite 260
San Antonio, TX 78244 Date Hand-deliversd or Date P d
[[] cnange of Address )
S CAMPAIGN ™E FIRST "

TREASURER :
NAME Mr. Michgel Receipt # Amount

............ e SR

Beldon Cata imaged
3 ﬁ

6 CAMPAIGN STREET ADORESS (NO POBOX PLEASE:  APT/SUITE S oy, STATE; PCOOE i) o
TREASURER -
ADDRESS 5039 West Ave., San Antonio, TX: 78240 v -
(Residence or business) o

7 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION R
TREASURER ;

PHONE (210 ) 341-3400 =
NJ
8 REPORTTYPE 15hdtywm
m January 15 D 30t day before election D Runoff D / phrey
] s [] #th cey belore election [C] Excesded 3500 fimit [[] Finat report (astach crom - FR)
9 PERIOD Month Day Your Morh Oey Yoar
COVERED THROUGH
06 /01 /01 01 /01 /02
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeur
1 OFFICE OFFICE HELD (¥ any) 12 OFFICE SOUGHT (i known)
City Council, District 8
13 NOTICE « Direct campaign sxpenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
8:32;5& Candidaies are required to disciose this information only if they receive notification of the direct campaign expenditure. -+
EXPENDITURE _ —
BY OTHER Nerne
INDIVIDUALS
Address (PO Box,  ApL/Suls® Cidy, Stawm: ZipCode
[0 sdditonsl pages
GO TO PAGE 2

@ Printed on recycied paper

Revised 05/11/2000



Teas Ethics Cammission

P.O.Box 12070 Ausin, Teas 78711-2070.

CANDIDATE / OFFICEHOLDER REPORT:

FORM C/OH.

COMMITTEE(S)

SUPPORT & TOTALS Cover SHEET PG 2
4 C/OH NAME 'W’ﬂ.ﬁ-&“’
Bonnie J. Conner 0404144
B NOTICE *= This box is for notice of poliical expenditures by political committess 1 support the candidate / officsholder, Thees expendiures
FROM mmmmmmm«ozyammwm Candidates and officsholders are required o report
POLITICAL this information only ¥ they recsive notice of such expenditures.

COMMITTER NAME
COMMITTEE TYPR

[C] cmmenar | CommaTTER ADORESS

] sesome

COMMITTRE CAMPAIGN TREASURER NAME

] COMMITTER CAMPAIGN TREASURER ADDRESS

77 NO REPORTABLE
ACTVITY

D Check here f no reportable activty occurmed during this reporing period. (Bign fidevi beiow end bt peges 1 and 2 arvy.)

e

B CONTRIBUTION

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $  1.500.00
» .
" EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
—-0-
o — -
= o~ 4. TOTAL POLITICAL EXPENDITURES
S = $ 6,219.96
-~ OUTSTANDING 5.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
-~ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
% AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

| swaar, or afferm, under penaity of perjury, thet the accompanying report
is true and comrect and includes il information required 1o be reported by

or Officehoider

Swom to and subscribed before me, by the said RQ(\(\'- L . j CQI\ nex this the
dmm%zog_l_.bmm.mmmmwdm.

e+ il T i AN A

o et < PR



OTHER

Texas Ethics Cormnmission
POLITICAL CONTRIBUTIONS

P.O. Box 12070

THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-33)

The insTrucTion Guios explains how to compiete this form.

1 Total pages this Scheduls A1:
1

2 FILER NAME 3 ACCOUNT # (Extics Commission flers)
Bonnie J. Conner 0404144
4  Date S Fulnameofcontributor [Jouokstate PAC (IDK: )| 7 Amountof | 8  in-kind contribution
contribution ($) | description (ifappiicable)
7/23/01 f . Clifford E. Morton ,
6 Contributor address; City; State; ZipCode |
1919 Oakwell Farms Parkway #270
San Antonio, XX 78218 $ SO0.0d
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Fulnameofcontributor [ Joutokstate PAC (IDW: | Amountof | In-kind contribution
San Antonio Apartment Assoc. (PAC) ® I @ )
9/4/01 ........... '. . w “:zp ....... I
I
$1,000.0q
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [0 out-ot-state PAC (1D%: ) Amount of In-kind contribution
contribution ($) deacription (if applicable)

Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied peper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

PLEDGED CONTRIBUTIONS

SCHEDULE B4
(FOR PORMS C/ON, SC-C/OM, SC-8PAC, & 3Pacy

m-;q-mmnmummm

1 Total pages this Schedule B1:

2 FILER NAA):\

3 ACCOUNT # (Binics Cammission Sarsp

e i o it ARG

Principal occupation (optional)

4 TOTAL UNITEMIZED PLEDGES: < > ) ) 2 [ s

S DO [9 inidna
| (f sppiicable)
I
|
| e
I =

10 Principal acccupation (optional) t‘ —
| thddnd duscriptics
| " appiiceble)
I > 3=F
b=
N
| —_
| in-kind deecription
| ( spplicable)
|
I
|
|
| in-idnd description
l (f sppilicable)
|
|
|
{

Principal cccupation (optional) Empiloyer (oplional) \
Dete Fulnemeofpledgor  (Jouckeme PAC (DR___ )’ Amountel
. pledge (%)
Pledgor address; Cly: Swms; ZipCode
Empioyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@D  Prinee on meycind paper




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8508

SCHEDULE F

The insTrucnon Guioe explains how to compiets this form. 1 Tdﬂpqns&muﬁrﬁ
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Bonnie J. Conner , 0404144
4 Date S Payeename 7 Amount
(£9)
6/30/01 Helanders, Inc.
6 Payee address; City; State; ZipCode
248 Mkt., Sq. Lake Forest, ILL 60045 § 95.47
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officehoider nsme Offics sought Office heid
Stationary
= Date Payee name An(xsx).n
7/20/01 | Real.Estate Council.of. San Antonio. ............... o oz
Payee address; Cly; State; Zip Code - o
1335 N.E. Loop 410, San Antonio, TX 78240 $: 40,00
Purpose of payment (See instructions regarding type of information
required.)

Seminar
Date Payee name
7/20/01 | Commer-LéGkand . . . ... ... ... ... ... ... .. .
Payee address; Clty; State; ZipCode
8930 Wurzbach, Suite 260, San Antonio, TX 78240 $116.49
Purposs of payment (See instructions regarding type of information = Complets if direct expenditure to benefit C/OH -
required.) Candidste / Officehoider name Office sought Office heid
Phone Bill
Date Payes neme N'(:;l‘
7/20/01 | Bomnie & Charlie Commer . . . . . . . . . . |
Payee address; Clly; State; ZipCode
—13306 Hunters Hollow, San Antonio, TX 78230 - $5,963.00
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Loan = 5,000.00 Candidats / Officehoider name Ofice sought Office heid
Interest - 963.00
Reway Personal Loan

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

e ——

&)  Printed on recycied paper

Revissd 04/04/2000

& \%ﬁ



(512)463-5800  1-800-325-8808

Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070
LOANS scHEDULE E
Total pages Scheduls
mn-kvmw&nhwbmmm 1 Tow « N
2 FILERNAM\ 3 ACCOUNT # (R¥ves Gomeriosion Slersy
4 -
TOTAL UNITEMIZED LOANS: ® © B o o o $
8 Date oflcan 7 9 Loan Amount ($)
6 islendera .3 .....
2 , 10 intarvat rate
Y N 11 Maturty dele
12 Description of Collateral
[ none
13 GUARANTOR | 14 Neme of guarantor - 18 AmouniGuarantsed (%)
INFORMATION = WO
"~ =
1S Guarantoraddress; Cly,  Sws \ ZipCode = S
0O rotsppicabie e
L e 1
S »\‘.,f‘: .
17 Princiosl Occupetion 13?« T~
e <
> i:oi‘rn
Date of ioan Name of lender Cloutoremm Py gom__ Loalv Amount (33>
- — w“nw —
financiel Institution?
Y N Maturlly date
Description of Collatersl
O none
GUARANTOR Neme of gusranior Amount Guarantsed ($)
INFORMATION
,- .......... a, .. su: . me .............
O notapplcable \
i
Principsl Occupatisin——" Employer = \ +
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender Is out-of-state PAC, piease see instruction guide for additional npor_tlng requirements.
- Rovised 04/04/2000

B e



